2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2006 8:00 am

DOCUMENT #

1._Entity Name

BISTRO INTERNATIONAL, INC.

P98000036586

Principal Place of Business

3050 BISCAYNE BLVD
STE 105
MIAMI, FL 33137

Mailing Address

3050 BISCAYNE BLVD
STE 105
MIAMI, FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

bUUIZBLY

AVIXRRTRMERER AV

Secretary of State

(05-03-2006 90248 026 ***150.00

04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0825957 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired )] $8'75 A_ddnmnal
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
ELEYRIE ARG JORGE SANCHEZ
5025-S22ND TERR Street Address (P.O. Box Number is Not Acceptable)
M - 1775 SW 12TH AVENUE
City Zi Code
MIAMI FL | 555
8. The abope named erftity Bbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am farniliar wnth. and accept

the obli ns of regi ban /
SIGNATURE IQ\’QQ M\NL \J ¢ 3 (n
Signal 5 ) or printed name of registered agent and titlNF applicable: (NO egisterad Agent signature required when reinstating) ‘ *QTE
FILE :és.‘ 50.00 9. Election Campaign Einancing $5.00 May Ba
. After May 'ee will be $550.00 Trust Fund Contribution Added to Fees
%
10. v QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE +HyE— ﬂDalete TILE PRESIDENT B Change {7 Addilion
NAME FLEURI NAME JORGE SANCHEZ
STREET ADDRESS | 5925 SW streer anoress | 1775 SW 12TH AVENUE
crv-sT-aP | MIAML FL 33155 CITY-51-2P MIAMI FL, 33129
TILE rsTD Rog[ele TIILE SECRETARY B4 Ghange [ Addition
HAME FEEGRIE Gt NAME ILSA AURORA TORRES
STREET ADDRESS |-H026-EW-42ND-TERR STREETADORESS | 1775 SW 12TH AVENUE
cirv-s1-2F  LMIAMILEL 33155 CITy-§T-21P MIAMI FL, 33129
TIME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P -
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that tha ir
indicated on this report
of the corpera or the
changed, or attac

SIGNATUYRE:

rmatl
upplemental repart is true an

n supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

iver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘i"O\{O(o

t ik an address, with all other like empowarad.

Lo Savcla

WATURE AND TYPED OR PRINTI £ OF SIGNING OFFICER dl,QRECTDR

Date §

Daytirne Fhone #

P —

4




